Posterior nutcracker phenomenon (PNP) was found to be the cause of significant proteinuria in a 10-year-old female. PNP was documented by Doppler ultrasonography and abdominal 3D CT as a cause of her proteinuria. Despite treatment with ACE inhibitor for several months, her persistent and progressive proteinuria lead us to perform a left renal biopsy, which revealed no significant finding except for focal effacement of foot processes. We speculate that nutcracker phenomenon can induce not only orthostatic proteinuria but also significant proteinuria by focal effacement of foot processes. (J Korean Soc Pediatr Nephrol 2010;14:84-88) 
Introduction
The name, Nutcracker phenomenon (NP), additional exaggerated hemodynamic response may be responsible [2] . But, a significant isolated proteinuria has rarely been reported as a symptom of NP in related literature search.
The posterior nutcracker, one of the rarer patterns of NP is characterized by a retroaortic position of the LRV and its compression between the aorta and spine with a reported incidence of 0.5-3.7% [3] .
We report a young female who developed significant proteinuria resulting from posterior nutcracker phenomenon (PNP) with no glomerular lesions.
Case Report
A 10-year-old girl visited our unit for the evaluation of proteinuria detected incidentally (Fig. 4) . The ratio of pre-to post-compressed vascular diameter was 4.6. Her plasma renin activity was slightly increased to 11.3 ng/ml/ hour, and aldosterone level was normal. At the present time, after 2 years have passed since her proteinuria was detected, her proteinuria improved than before (Fig. 2) . She has still ta- Ultrastructurally, we believe that focal effacement of foot processes ultimately results in her proteinuria although it is doubtful whether Fig. 3 . Electon microscopy shows focal effacement of foot processes with no electron dense deposit. 
